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Introduction
During the first three years of life the distinc-
tion between self and other begins; the styles of
attachment and relationship are constructed; the body
scheme and the mental image of the body are drawn;
language and symbolic thought emerge; the regulato-
ry capacities of emotional states and the strategies
for organizing behavioral responses are founded and
developed. In all this, nutrition plays a vital role. For
a child to feed does not just mean satisfying a biolog-
ical need, but it is a moment full of emotional, psy-
chological and relational values. Nutrition, as an
essential condition for harmonious and optimal
growth, must take into account the different phases
of a child's life, characterized by nutritional needs,
evolving physiological and behavioral skills(1-7).
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Since birth, the child is driven by mechanisms
of physiological and homeostatic regulation, through
which he gradually becomes aware of his hunger and
satiety, mobilizing strategies to communicate the
interest in food, when he is hungry, and his rejection
of the same when it is full. With respect to the acqui-
sition of such self-regulating capacities, the mother-
child affective communication system appears to be
central in preparing the latter for the transition from a
system of mutual food regulation to autonomous
feeding.
Under optimal conditions, during breast-feed-
ing mother and child show reciprocal involvement
and tuning, evident in the gestures and vocalizations
of both; the mother is able to recognize and adapt to
the signs of hunger and satiety of the child, to his
need to take a break and perhaps to communicate
with her. This creates a “dance rhythm”, since the
child not only learns how to regulate sucking behav-
ior, but also interacts with the mother through the
alternation of the shifts.
Weaning, which takes place between 7 and 9
months, is a very delicate moment of development,
in which we see mother and child interact in an
amplified way. The latter is more active and commu-
nicative, takes initiatives, manipulates food, but can
also oppose the same, for example by spitting or
clenching his lips. In this phase the sensitivity of the
mother in supporting the curiosity and the natural
push towards the autonomy of the child is fundamen-
tal, thus increasing her feelings of trust and self-effi-
cacy. In the transition to autonomous feeding, the
evolutionary tasks related to the “separation-individ-
uation process” have an important meaning from the
food point of view and it is precisely through the
exploration of food (use of the spoon, food handling,
etc.) that the child begins to enjoy the pleasure of
feeling independent, a necessary element for build-
ing a stable self-esteem. In light of what has been
said, the social and affective experiences connected
to the nutrition of the very first years of life, appear
to be a fundamental organizer of biological rhythms,
but also of the child’s Self(8-15).
According to some authors, in these periods, it
is common to observe the refusal behavior of food -
characterized by oppositional attitudes on the part of
the child and by an apparent lack of interest in food -
as an expression of a normal maturational process
involving a series of affective components, biologi-
cal-physiological and cognitive, and that does not
compromise the development of the child nor its
relationship with the primary figures.
However, it is necessary to differentiate these
transitory food difficulties, easily solved, by a real
eating disorder characterized by a specific sympto-
matology.
Early childhood Behavioral Disorders consti-
tute a psychopathological category of heterogeneous
nature, within which it is possible to identify various
disorders, various etiologies and specific outcomes.
One child in four has problems with food, yet pedi-
atric food difficulties still represent an obscure and
fragmentary chapter in both the medical and psycho-
logical fields. Eating disorders are widely studied
conditions in adolescents and adults while in the
developmental age they constitute a territory whose
map is still confused and for which very different
nomenclatures and classifications coexist. Signals
important for early diagnosis are then all those
behaviors that we attribute to secondary adult impor-
tance, namely the way children eat, often character-
ized by slowness, exclusion of certain foods, inges-
tion of a lot of water, crumbling of food in very small
pieces, etc.(16-25).
In the opinion of some scholars, the presence of
problems in the parent-child relationship can make
the processes of mutual regulation and self-sufficien-
cy of the child during the eating experience particu-
larly difficult. As a result, the importance of examin-
ing emerged the interconnections between the devel-
opment of self-regulatory functions (gold-pharyngeal
automatisms, sensorimotor capacities, praxis, cogni-
tive, regulation and consolidation of hunger-satiety
cycles) and the emotional and environmental experi-
ences of the child. Given the early onset and the
symptomatological variety of eating disorders in the
developmental age, it becomes increasingly impor-
tant to have diagnostic classifications that act as
points of reference and that allow to distinguish tran-
sient discomforts and subclinical forms, from estab-
lished clinical pictures.
In recent years, thanks to research in the field of
infantile mental health, the approach to developmen-
tal psychopathology has undergone important trans-
formations, leading to an improvement in diagnostic
and therapeutic methods. The growing awareness of
the importance of early diagnosis and timely treat-
ment, as essential elements for the modification of
the natural history of diseases, has urged the adapta-
tion of the common international diagnostic systems
to the specific characteristics of the young child. In
fact, it has emerged clearly that the clinical-diagnos-
tic evaluation of eating disorders in childhood should
take into consideration the characteristics of the child
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and of attachment figures, together with their rela-
tional dynamics both in the context of life and along
the continuum of development(26-35).
Problems and criticism of current DSM criteria
for eating disorders
The category “Nutrition Disorder in Infancy or
Early Childhood” has been used very rarely, and
there is little information about the characteristics of
the children who suffer from it.
One of the first criticisms of this category con-
cerns the excessive importance given to weight loss
or loss of weight as a necessary condition for deter-
mining this problem; it may happen that a child with
this type of eating disorder, despite avoiding food, is
able to gain or maintain adequate weight (probably
due to a dependence on food supplements), thus
excluding the diagnosis of this disorder.
Another limitation to the definition of the
DSM-IV refers to the criterion according to which
the onset must necessarily take place before 6 years
of age. In fact, according to this nosographic system,
children with food problems that arise after 6 years
can not be diagnosed with a disorder of this kind.
Therefore, even if the disorder is clinically signifi-
cant, if it occurs beyond the age established by the
criterion, the diagnosis of "Eating Disorder in child-
hood or early childhood" disappears and the subjects
may not receive the treatment appropriate to their
condition. .
Furthermore, the definition of eating disorders
in childhood does not include, among its criteria, the
possibility that the disorder may be complementary
to another pathology; in reality it is common to find
in an individual with an eating disorder the presence
of coexisting medical problems.
To address these obvious problems with the
publication of the fifth edition of the manual, the
avoidant / restrictive food intake disorder (ARFID
was introduced by the English acronym Avoidant /
Restrictive Food Intake Disorder) was introduced in
place of the feeding Disorder. childhood or early
childhood. This new category, in fact, is destined to
capture not only individuals who meet the criteria for
the existing category of DSM-IV-TR, but also other
subjects with clinically significant food problems
that are not included in the already defined cate-
gories.
Lask B. and Bryant Waugh R. have described
the difficult application in the evolutionary age of the
criteria used by the DSM(36).
In particular, these authors underlined the fol-
lowing aspects:
1) Weight loss. The DSM excludes children
who weigh more than 85% of the estimated weight
and who, however, have inadequate eating behaviors
or put in place maneuvers designed to lose weight.
Furthermore, children with low growth in
height as a result of malnutrition may present a body
mass index falsely in the norm, because to estimate
it, a height already compromised by malnutrition is
taken as a reference; in this way weight loss can be
underestimated in younger children.
2) Concern for form and body weight. In medi-
um-childhood or preadolescent subjects, the DSM-
IV-TR criteria are not easy to apply because of the
difficulty they present in verbalizing the fear of get-
ting fat even if they have a low weight.
3) The amenorrhea. This criterion is essential
for the diagnosis of anorexia nervosa in post-menar-
che women, but may not be relevant in young girls
who have yet to develop it.
To overcome the difficulties in using the DSM,
the two authors outlined other criteria that will be
described in section.
The eating disorder may have a particularly
early onset in the case of the newborn (the problem
manifests itself more with crying, colic, interruption
of suction, hyperexcitability, irritability) or appear
between the first and second year of life, configuring
in typical frameworks of food waste , characterized
by oppositional attitudes on the part of the child and
by an apparent lack of interest in food.
The denial of the child who refuses to open his
mouth, moves away from the food, arches, spits it,
turns the dish upside down, expresses anger, makes
gagging, and observes together with the mother's
behavior to force the feeding(37-45).
The disorder usually appears during the transi-
tion to autonomous feeding; for example, the child
manifests a persistent rejection or extreme selectivity
of food, sometimes an intense conflict with the
attachment figure; the interactive exchanges between
mother and child can be characterized by a struggle
for control, in which the child’s obstinacy and stub-
bornness are opposed to the mother's difficulties in
managing the negative and opposing responses
posed by the child.
The following are some of the typical manifes-
tations that we find in childhood eating disorders and
that characterize the picture.
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Difficulty in recognizing and regulating emotions
Under normal conditions the self-regulation
process of one's internal states develops starting from
the continuous interweaving of the child's innate
capacities - which organize the myriad of tactile,
visual, acoustic and proprioceptive sensations com-
ing from the external and internal world - and the
repeated interactions of the mother-child dyad,
around the achievement of homeostasis. The child's
regulation system is basically a dyadic system that
depends on the child as much as on the primary care-
giver.
Children with eating disorders are fundamental-
ly alexithymic, as they present a deficit in the recog-
nition of their internal states (hunger, satiety, sense of
emptiness), in the exploration of their inner world
and in the skills necessary to recognize and express
their emotions. The lack of information on one's state
of well-being and one's own desires and needs hin-
ders the creation of stable borders with others, conse-
quently increasing dependence on the external envi-
ronment in order to have confirmations and certain-
ties(46-50).
So if a child has difficulties in regulating their
emotions and impulses, the cause can be attributed to
unfavorable interactions between the temperamental
and environmental factors, as described below.
When faced with a child who experiences nega-
tive feelings, which can be emotions or physical
pains, the adult, who can not recognize the needs of
his child, uses as a remedy to reduce the discomfort
of food or the “pacifier”. With a mother who has dif-
ficulty in correctly reading the child's signals and
responding appropriately, the child will associate the
feeding moment and the interaction with her, nega-
tive emotional states and it will become difficult for
him to regulate the need for food starting from sensa-
tions physiological hunger-satiety and distinguish
these from the emotional experiences of frustration,
anger or desire. The lack of an appropriate sharing of
affects, on which the child constructs his own experi-
ences of effectiveness and self-awareness, deter-
mines, as the Bruch points out, that the “child grows
full of perplexity and confusion whenever he tries to
distinguish his physiological needs being hungry or
being full, from interpersonal emotional experi-
ences”(51-52).
Selectivity and sensory aversions
The extreme selectivity of food can lead to
nutritional deficits as well as delayed oral motor
development. The child's adverse reaction to the
introduction of certain foods leads to expressions of
disgust, vomiting or complete refusal to eat. Rejected
foods are often non-family foods (neophobia) or that
have particular characteristics in taste, consistency or
smell. The range of foods with which these children
feed is really very small: sometimes it provides only
four or five categories of food. Nevertheless some of
these children are physically healthy because they
are able to take the proper nutrients.
The main problem of these subjects is the con-
dition of social unease caused by food restriction,
which becomes even more evident when, during
adolescence, occasions for conviviality and affective
and social relationships increase. These sensory
problems can therefore generate, at the time of the
meal, high levels of anxiety, fear, anguish, negatively
affecting nutrition and, more generally, the daily life
of the subject(53-56).
Distorted perception of one’s body
Food dynamics and the course of development
can take on complex and diversified meanings, and
represent privileged areas of vulnerability for the
emergence of a disorder. If in the child the refusal of
food is linked to constitutional factors or to the lack
of reciprocity with the attachment figure, for the ado-
lescent it has a completely different meaning: “to
improve” one’s appearance. The perception that the
adolescent has of his own body, or the way in which
his mind has formed the idea of his body and its
forms, seems to influence his life more than his own
real image.
For example, those suffering from anorexia
seem unable to look at themselves objectively; the
image that refers to the mirror is in his eyes that of a
fat person. With the beginning of an obvious weight
loss the subject can present a state of euphoria and
satisfaction, which also favors a situation of hyperac-
tivism: it is the phase in which the subject engages in
physical activities, carried out in ways that, for com-
mitment and repetitiveness, they are indicative of an
aberrant concern for weight and body image. For
people who are suffering from bulimia, the anxiety
can be even stronger because the “normal” weight is
generally considered an abnormal weight and is
experienced with great discomfort and shame.
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In both cases the evaluation of oneself depends
excessively on the weight and shape of one’s body.
In fact, these disorders are often associated with
other psychiatric conditions, in particular depression,
but also anxiety disorders, obsessive-compulsive dis-
order and personality disorders. Self-aggression
behaviors may be present, such as self-injurious acts
and suicide attempts. This kind of disorders occupy a
very particular space in the psychiatry field, since
besides “striking” the mind, and therefore causing
intense psychic suffering, they also involve the body
with physical complications sometimes so serious as
to make it necessary hospitalization(57-82).
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